wsio 1 FILED OCT n "1950 THE DIVISION OF HEALTH OF MISSOURI 31249

R STANDARD CERTIFICATE OF DEATH = siae Fite oo oo
; BIRTH KO. REG. DIST. NO, ag é 2 PRIMARY REG. DIST. no.'SL._ 24 Registrar's No.._.../.,z.‘zz./........
L. PLACE OF.DEATI.'I ) . 2. USUAL RESIDENCE (Whare deceased Lived. 1f iosthation: seidence before
7£ 0 a. COUNTY Pemi sc Ot ) a. STATE I‘n‘IlSSOLlI‘ i b. COUNTY Pemi sa Ot“ﬂiﬂlﬂlﬂ-
b. CiTY (I outside corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY (If outsids ecrporate ilmits, write RURAL and give townahip) ﬂ j(/
OR " wrahip) Y {la tbis place) R .
g towvn Rural ‘ardell ™ Tifpe i TOWN Rural Vardell 7
d. FULL NAME OF (2f not La hospital or institution. give streot address or locatlon) d. STREET . (I runal, ghve location) 7
HOSPITAL OR . .
8 instirution -~ Rural Route 1 ADDRESS Rural Route 1
ﬁ 3. EI;JE%ME %FD a. (First) b. (Mladle) ¢ (Last) a, Ds"l_'_'E (Month) (Dsy) (Year
= (Type or Print) ‘R, L. Cowlev ceAH_Sept. 20, 1950
g 5. SEX 2/ 6. COLOR OR RACE | 7. M&)%%!’EB' gﬁgscnésﬂmao. _-| 8 DATE OF BIRTH 5, l:t\.GE s ye) o aoer | YR | ¥ URoCR 20 uas,
- . N {Bpectiy) L it birthday, ontha ] Days | Houts | Min,
g Male Negro |Never IlMarried/ JfFeb. 3, 1927 23 | ,
10a, USUAL OCCUPATION (Ciivekind of w 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE Js—
E dobe during most of working L:!o. wran if ml.r:: ) DUSTRY . (tate o forsden ! //‘ ’&égﬁ§?F WHAT
& | _Ferm Laborer X Jardell HMo. U.S8. A,
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Cowley Dora Pillow None
ﬁ IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-lm.mnnknown}' {If yom, Kive war or dates of sarvios) NO.
3 NO : X X Aaron Cowlev Ponlar Bluff, Mo,
| 18. CAUSE OF DEATW. Mg:’ALrCERTIFICATION :mmé_rmm
i || Enteranlyonsceuseper | 1. DISEASE OR CONDITION . M ‘ /
Z | rmetor ay, (b), end (o) § PIRECTLY LEADING TO DEATH® (5 tuberculosis 0’{ 7
ﬁ Thia‘docs ‘not mean | ANTECEDENT CAUSES S [‘ : )!
the mode of dying, stich | Aorbid conditions, if any, ﬂ"‘ DUE TO (b) L
3 u|| ar beartfollure, asthenia, | rire fo the above couse (o) stating . C AN L . T
. £
= ele. It means the dia- | the underlying cause laet. :
o zase, injury, or complica- _ DUE TO (c) P - )
|| tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ' 3y V
g Conditions contributing {o the death but ot '
b related to the disease or condition cauring death. . . » - .

: [2 19a. DATE OF opmjﬁ&- 13b. MAJOR FINDINGS OF OPERATION T ’ ’ ' 20. AUTOPSY?
20 . | T I = .
© ] 218 ACCIDENT (Specify) 21b. PLACEOF INJURY (a.g..inorsbout | 21¢. {(CITY. TOWN, OR TOWNSHIP) - . . (COUNTY) . (STATE) . ;

b SUICIDE boene, farts, tastory. strest, oo bidg..eze.) ) T ’
Z HOMICIDE .
g 21d. TIME "~ (Month) (Day). (Year) (Hou | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ OF ) : WHILEAT[] NOT WHILE . . LR :
J' INJURY 2. | work AT WORK v
g 2. I hereby certify that I atlended the deceased from 19 . lo , 18 , that I last saw the deceased
. || oltve on , 15 , and that death occurred at __2_..._;)_-771., Srom the causes and on the date stated above.
: é 22251 ATURE : ' {Degree or tltls)_“ 23b. ADDRESS o 23c DATES_IGNED
) X 4 . cee COTOROL S| . dardelly Mo, ' v |9-20450
E 2 N?llllj ER M1 3\}. CREMA- | 24b? DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d.LOCATION (City, town, or county) =~ (Btate)
Y . - . . - [
SOT Al J | 9-23-50 Jardell o - iardell, - 1o, - :
DATE RECD BY LOTE. SIGNATURE 1}06’25., FUNERAL mgzctor s slaamni T ADDRESS .
G-2-$v" é:”,, g [910my Osburn TFuneral Fome dell. '"a, .

{Licensed Embslmat's Statement on K. Side "




OCT 2 Regyp

8. . Beecher, M. D.,
Peiisest €ounty Health Department,
EaFlithersville, Missouri . °

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- . ,  Student Embalamer No.
' working under my personal supervision,

StUdBNt suvcrievrscnrecansnsnciocnstonssanss

Student Embalmer

.

Licensed Embalmer No ",’C[ 5S

P. O. Adde.% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If chis body is not embatmed, fact should be 5o stated above.” ~™*° " T 7



